216021754 State of Nebraska
\ , . .
100431 Investigator's Motor Vehicle Accident Report Sheet 1  of 4
TOtal Number L(i)Sc?iICNo./ Agzgcy HIT & RUN? INVESTIGATION MADE AT SCENE? |L
2 of Vehicles | 200 Ne*  B6-046952 Cves Yoo NXoves ¢ no 1
A1 DATE M_M /D DJ/Y Y Y Y o o wTHE S (In Military Time) STATE USE ONLY
OF
O | acciben | 05/28/2016 OUOOOOX Mg, | 1537 Amended
PLACE [COunTY | Lancaster NOTIFIED ‘ 1537
05/29/2016
8 |ACCIPENT 1oy | Lincoln R T o e
72 STREET/
S ACE%AEIID\I‘IQggVCHL}ggED HiGHwAY No. S. 84TH ST g}“ggg@l 5 (r)\l(g
1 D'Smt\‘ECP%Q?OM FEET N S E W 3II:LEPOST HIGHWAY NO. LONGITUDE
D IF AT INTERSECTION IF NOT AT INTERSECTION
1 NAME OF INTERSECTING ROADWAY _DOFEET (__UMILES | N S E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
— EIGERDR
01 IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES N|s|E]|w]J[AND N | s | E | w [OFNEAREST
V2/M MILES CITY OR TOWN
= e e B T T T T T P e aa e
5 copes | 1 CODES D D D SYES  OXONO
VEHICLE NO. 1
F DRIVER STATE <X> FEMALE
1 LICENSE no. | G02037904 (Of License) | NE | SEX X e
DRIVER PHONE LOCAL NO.
VN1 JOAN E BUCKWALTER 402-440-1470
2 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 7124 PHOENIX DR, LINCOLN. NE 68516 o PR Ty, 05/01/1942
2 OWNER PHONE LOCAL NO. 18
JOAN E BUCKWALTER 402-440-1470 VA2
G OWNER ADDRESS CITY, STATE, ZIP CITATION QYES CITATION NO.
4 7124 PHOENIX DR. LINCOLN. NE 68516 D PENDING  XUNO Vi
" | ‘Piate PA o STZ551 fPate e | 2016 (orpie) | NE
2 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
—o— VEHICLE 2010 Honda CIVIC 4 door Sedan | red “Stomen $ 5000
2 | vemeer | 2HGFA1F81AH519762 "LE MARS IN Vil
NO. (VIN) LE MARS INS CO 1
V210 IToWED TO TOWED BY POLICY NO. 8
2 101 CHARLESTON ST CAPITAL TOWING PAR 0248743 V1/6
| VEHICLE NO. 2 25
O no. | G50000866 Oiarey [NE [ sex X reune
\ZIE DRIVER PHONE LOCAL NO.
1 PATTI J FIERSTEIN 402-438-5169 von
DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
V2P| 1250 S 25TH ST, LINCOLN, NE 68502 e BIRTH | 06/22/1954
( ! / ) V2/2
1 OWNER PHONE LOCAL NO.
PATTI J FIERSTEIN 402-438-5169
J OWNER ADDRESS CITY, STATE, ZIP CITATION QX)YES CITATION NO. V2/3
01 1250 S. 25TH ST, LINCOLN, NE 68502 O PENDING < 3NO LB503826
via | HCENSE pA o | SNU588 (Pite Bxpres) | 2016 (oreee | NE  [V2#
1 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
VZQ | VEHICLE 2005 Ford EXPLORER | Medium/large t| red “romen $ 3000 vars
1| vEiese | 1FMZU73E65ZA31473 “eeico 18
R NO. (VIN) GEICO
TOWED TO TOWED BY POLICY NO. va/6
02 | 101 CHARLESTON ST CAPITAL TOWING 4349039109 45
Complete this section for all injured persons DATE OF BIRTH L2315 ey
(Complete a continuation report, if more than three were injured) (MM /DD / YYYY) Posttion | £t | Region | Sev: | Trans.| MF
VEH. #|NAME ADDRESS
JOAN E BUCKWALTER 7124 PHOENIX DR, LINCOLN, NE 68516 05/01/1942 01 |1 |06 |4 |2 |F
1 LOCAL NO. MEDICAL FACILITY NAME ) EMS SERVICE NAME EMS RUN REPORT NO.
BryanLGH Medical Center East (Bryan)| Lincoln Fire & Rescue
VEH. #|NAME ADDRESS
PATTI J FIERSTEIN 1250 S. 25TH ST, LINCOLN, NE 68502 06/22/1954 01 |1 (09 |4 |2 |F
2 LOCAL NO. MBEDICAt(EﬁIMTY(jNA’YIEC Wi Li NG | EMS SERVICE NAME EMS RUN REPORT NO.
ryan edical Center West (Lincoln General) Lincoln Fire & Rescue
VEH. # NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.

DR Form 40, Jan 09

THIS FORM REPLACES

DR FORM 40, JAN 02

PREVIOUS EDITIONS WILL BE DESTROYED.



dor10137
Line


THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

INDICATE BY DIAGRAM WHAT HAPPENED AGENCY CASE NO.
B6-046952
Indicate
North
by Arrow
72 w

| Not To Scale
|

84th
Street |
|

Eiger Dr.

POI #1: 29' east of the west
curb of S. 84th St./28"
south of the north curb of
Eiger Dr.

|
|
|
|
| 72 &
|

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

Vehicle #1 was traveling westbound on Eiger Drive, and was stopped at the intersection of S. 84th Street for a red light, when it then entered the intersection
of S. 84th Street on a green light and struck vehicle #2. Driver #1 stated, "The light changed to green and | went and then she hit me." Vehicle #2 was
traveling southbound on S. 84th Street, in the inside lane of traffic, when it failed to stop for a red light and entered the intersection of Eiger Drive and was
struck by vehicle #1. Driver #2 stated, "l don't even remember what happened.” Armstrong, witness, stated, "I was going east on Eiger and the light had
changed green for us for a couple of seconds and the red SUV just ran the red light." McGowan, witness, stated, "We were right behind her and she was
driving all slow, about 25mph, and we were wondering what was going on, and then all of a sudden she just ran the red light and they hit."

5 | OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
¢
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
§ PATRICIA R ARMSTRONG (09-01-1951) 4201 S. 84TH ST, LINCOLN, NE 68516 512-791-7087
2 [NavE ADDRESS PHONE
g
s| VALERIE A HUENINK (05-15-1951) 3205 TOUZALIN AVE, LINCOLN, NE 68507 402-464-9622
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 occupAanTs | 1 |1 2 |1
VEH ROAD OR 7
VEINIS|EIW|  piaias SRue (Enter numbers for each vehicle) ALCOHOL | Driver | Driver | Pedes
FIGER DR _ _ TESTING | No. 1 No. 2 | trian
1 X VEHICLE 1 VEHICLE 2 3 2 ALcoHoL |Y Y Y
POINT OF POINT OF - LEVEL
2 X S.84TH ST meact | 01 wract | 08 1 Deployed - front 1 None used - vehicle occupant | TESTED  N| X |N| X |N
2 Deployed - side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
1]/01 06 Turning left pamacep | 01 pavacep | 08 3 Deployed - both front/side | Lap belt only use):-j : :
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2|01 08 Entering 5 Not applicable/ 6 Child booster seat used AIB%%Z%L/ No.1 | No.2
: i i 7 DOT approved helmet used
: taffc lane 00 None 02 | 03 | 04 [ N0 armagavalable 8 Costimt balmet used - suspecTen | 1 1
01 Essentially 09 Leaving 09 Top & windows — _ — 9 Restraint use unknown .
straight ahead traffic lane . VEHICLE 2 VEHICLE 2 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas) — 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown 4 2
OFFICER NO. TROOP/ DEPARTMENT —
TEAM/ 5 . . Photographs <~ YES
1513 BEAT Lincoln Police Department taken? X> No
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
Curtis Wolbert Approved by Officer Curtis Wolbert reporT | 05/29/2016
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216021754 State of Nebraska
. , . . . .
100431 Investigator’s Motor Vehicle Accident Continuation Report sheet 3 of _4
Local No./ Agency STATE USE ONLY
District Case
200 No . B6-046952 Amended
Vehicle DATE OF ACCIDENT (MM /DD/YYYY) PLACE COUNTY Lancaster
Codes OF
fon | | 05/28/2016 accbenT| e Lincoln
Overlay Sequence
#2 | ROAD ON WHICH ACCIDENT OCCURRED STREET/HIGHWAY NO. | S. 84TH ST of Events
VEH. # VEHICLE NO.| | VER. 7
DRIVER STATE SEX > FEMALE
LICENSE NO. (Of License) O MALE
DRIVER PHONE LOCAL NO.
M 1.
DRIVER ADDRESS CITY, STATE, ZIP DATE OF
BIRTH
N (MM /DD / YYYY) 2.
OWNER PHONE LOCAL NO.
o OWNER ADDRESS CITY, STATE, ZIP CITATION C_>YES |CITATION NO. 3
D PENDING _>NO
P LICENSE YEAR STATE 4.
PLATE NO. (Plate Expires) (Of Plate)
YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
Q VEHICLE Q TOTALED $ 5.
VEHICLE D INSURANCE COMPANY
NO. (VIN) 5
TOWED TO TOWED BY POLICY NO. '
VEH. # VEHICLE NO.| | VEH. #
DRIVER STATE SEX O FEMALE
LICENSE NO. (Of License) O MALE
DRIVER PHONE LOCAL NO.
M 1.
DRIVER ADDRESS CITY, STATE, ZIP DATE OF
BIRTH
N (MM /DD /YYYY) 2.
OWNER PHONE LOCAL NO.
o OWNER ADDRESS CITY, STATE, ZIP CITATION C_>YES |CITATION NO. 8.
Z_DPENDING _>NO
P LICENSE YEAR STATE 4.
PLATE NO. (Plate Expires) (Of Plate)
YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
Q VEHICLE > TOTALED $ 5.
VEHICLE 1D INSURANCE COMPANY
NO. (VIN) 6
TOWED TO TOWED BY POLICY NO. ’
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE ___ VEHICLE ___ OCCUPANTS
VEH ROAD OR i — — — —
VHINISIEIW|  yrond OR (Enter numbers for each vehicle) ALCOHOL Driver o] Driver No-
_ - TESTING S P
VEHICLE VEHICLE ALCOMHOL v v
POINT OF POINT OF 1 None used - vehicle occupant LEVEL
IMPACT IMPACT 1 Deployed - front 2 Lap & shoulder belt used TESTED N N
2 Deployed - side 3 Shoulder belt only used
) DA’\:A(;SGTED DA’\:AC,;%TED 3 Deployed - both front/side |4 Lap belt only used BAC LEVEL
06 Turning left AREA AREA 4 Not deployed 5 Child safety seat used Driver No. | Driver No.
07 Making U-turn 5 Not applicable/ 6 Child booster seat used ALCOHOL/
08 Entering No airbag available 7 DOT approved helmet used DRUGS —_— —_—
traffic lane 00 None 02 | 03 | 04 | 6 Unknown 8 Costume helmet used SUSPECTED
; : 9 Restraint use unknown
01 Essentially 09 Leaving 09 Top & windows
straight ahead traffic lane ) - - VEHICLE ___ VEHICLE ____ 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage o1 |- 05 ] [ 1| 2 Yes-alcohol suspected
83 8};gﬂgﬂggl/;;\nes 11 Stlowm?j Qrt ” 11 Total (all areas) _ 3 Yes - drugs suspected
stopped in traffic - - R
Passing 12 Other 12 Other 08 1 07 06 4 Yesk alcohol & drugs suspected
05 Turning right 13 Unknown 5 Unknown

1 2 3 4 5
H H H DATE OF BIRTH
Complete this section for all injured persons Seat || Body |mnjury SEX
(MM /DD/YYYY) Position | Eiect Region | Sev. Trans.| M F
NAME ADDRESS
VEH. #
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
NAME ADDRESS
VEH. #
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
NAME ADDRESS
VEH. #
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.

DR Form 40a, Jan 09

THIS FORM REPLACES DR FORM 40a, JAN 02
PREVIOUS EDITIONS WILL BE DESTROYED.




ADDITIONAL - DIAGRAM & INFORMATION AS REQUIRED FOR ACCIDENT

AGENCY CASE NO.

Q B6-046952

Indicate

North

by Arrow
> OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
>
o
IéJ OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
o
a
o | NAME ADDRESS PHONE
% JESSICA J YELM (10-13-1971) 355 9TH ST, UNADILLA, NE 68454 402-805-1269
'L%J NAME ADDRESS PHONE
£/ MARC W MCGOWAN (09-26-1970) 355 9TH ST, UNADILLA, NE 68454 402-601-0521
OFFICER NO. TROOP/ DEPARTMENT

1513 gear 5 Lincoln Police Department
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE

. . . DATE OF
Curtis Wolbert Approved by Officer Curtis Wolbert rReporT | 05/29/2016




